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FORM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCUANGE COMMISSION OMB Number: __ 3235-0076
P i , D.C. 2058 R
ceninail Washington ? Bpies: [July 31.2008
a1 Bt esolfig stimated averags burden
fos 'g'e wilon FORM \D hours per response. . ... .. 16.00
7008  NOTICE OF SALE OF SECURITIES SEC USE ONLY
UL ? i Prefix Sarial
J PURSUANT TO REGULATION D,
wington DS SECTION 4(6), AND/OR DATE RECEIVED
1
Wes 465 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { [/] check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests in Rebus Capital Partners LLC (f/k/a RiverPark Pariners LLC)
Filing Under (Check box(es) that apply): [] Rule 504 [] Rute 505 [/] Rule 506 [J Section 4(6) [T] ULOE
Type of Filing: [] New Filing [/] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer check if this is an amendment and name has changed, and indicate change.} 2928
Rebus Capital Pariners LLC (f/k/a RiverPark Partners LLC)
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
c/o Rebus Partners LLC, 158 West 56th Street, 17th Floor, New York, NY, 10019 (212} 484-2108
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Investment Fund _PRQCESSED

Type of Business Organization 8
[] corporation 7] timited partnership, already formed other {please specify): JU\_ 2 5200
D business trust D limited partnership, to be formed Limited Liability Company k

Month Year "HOMS

Actual or Estimated Date of Incorporation or Organization: [§]3] [0]6] [AActval [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maziled by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc siates that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc 1o be, or have been made. 1T a state requires the payment of a {ee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  [Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner D Executive Officer

D Director

v

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rebus Partners LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
156 West 56th Street, 17th Floor, New York, NY, 10019

Check Box{es) that Apply: [/l Promoter /] Beneficial Owner Executive Officer  [] Director [J General and/or
Managing Pariner
Full Name (Last name first, if individual)
Morty Schaja
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rebus Partners LLC, 156 West 56th Street, 17th Floor, New York, NY, 10019
Check Box(es) that Apply: R7] Promoter  [C] Beneficial Qwner  [7] Executive Officer [] Director [[] General and/or
Managing Partner
Full Name {[.ast name first, if individual)
Carl Brown
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Rebus Partners LLC, 156 West 56th Street, 17th Floor, New York, NY, 10019
Check Box(es) that Apply: ] Promoter [T Beneficial Owner I/] Exccutive Officer  [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Brendan Hartman
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Rebus Partners LLC, 156 West 56th Street, 17th Floor, New York, NY, 10019
Check Box{es) that Apply: /] Promater [0 Bencficial Owner  [/] Executive Officer [ ] Director [j General and/or
Managing Partner
Full Name (Last name first, if individual)
Jim Stoeffel
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rebus Partners LLC, 156 Waest 56th Street, 17th Floor, New York, NY, 10019
Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [J Dircctor [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [(] Promoter [[] Beneficiai Owner [T] Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sclt, to non-accredited investors in this offering? ..o Yas
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_250,000.00
Yes No
Daocs the offering permit joint owncrship of @ single Unit? ...oooiimieimiee e [RY

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I1f more than five (5) persons to be listed arc associated persons of such
a broker or dealcer, you may sct forth the information lor that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) i [ All States
[AL] [AK] [AZ] [AR] [CA] [CO CT] {(DE] (DC] LFL] [Ga] [HY LD |
[IL] [IN] HIA] [K5] [KY] [LAl [ME] [MD] (IMA] MI] [MN]  {MS] (MO|
[(MT] [NE] [NV] [NH] NI [NMm [NY] [NC] [ND] [OH] [OK} [OR] [PA

LRI LSC] 1SD] [TN] iTX] [UT} [VT] VA] (wal (Wv] wi [wY] (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

(Chceck “All States” or check individual StAtES) .o [ All States

AL} [AK] [AZ] (AR] [col [ el o [k [Ga [} (D)

] O [Oal XS] [KY] [La] [ME] [MDI [MAl  [M1] My [MS] [MO]
1] MM Y] [N¢] [Npl [©H [0K] ([OoRrR] [PA]
[(ri] [sc] [sD] [Tn] [} o} i [Al WAl [Wwv] [wi] ([wyY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLates) ..ottt | Al Stales
[AT] (AK] [AZ] [AR] [CA] [els]] [€T] [DE] O] L] [GA] [EO [OD
1L | [IN [1A] [Ks] [KY] [LA] [ME] [MD] [MA]} [MI] [MN]
MT [NE] [NV (NH] [NIJ [NM] [NY] [NC] [ND] {CH] OK] [OR] [PA]
[RI} ISC] [SD] [TN] [TX] [UT] [VT] [VA] [(WA] [wvi {(Wl] wY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregatc Amount Alrcady
Type of Security Offering Price Sold
DIEDBA 1ottt eee et eeeen st a e bbbt b4 bt RS e et e a8 e anae s e b3 $
Equity b
[ Commen [ Preferred
Convertible Sccuritics (InCIUdINg WaITANLS) ..........cocvveieeiieieeretsere e sseesser oo serer e ssessassssrnasssnses B $
PArtNErSHIP THLEEESES <o ooeieeeeiieeeie et e sttt st bbb e aas st s b8 et s s emn e ranes $ s

Other (Specify Limited liability companyyinterests . ..., §_900,000,000.005 16,325,029.00
¢ 500,000,000.0(¢ 16,325,029.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “none” or “zero.”

Apggrepale
Number Dollar Amount
Investors of Purchases
ACCEEAIEA TNVESIOIS 1.vvvvvrrereeeomesseeessrseeeseeeoosssssesesssssseeesesssssseessessreeesesesesseeesssssms st set s ceesssrssss O §_16,325,029.00
Non-accredited INVESIOTS .ot s e s e b e s b eaenbens $
Total (for fitings under Rule 504 only) ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 ittt e et e e e e e e e et et e et ——————————— g et s
REZUIALION A 1.0 oiiit et iiiir ittt ies vt vrrantaan s aee ses vaneasare et tes e reaermaemsseeeraa s et erer e sene s sasabie s s
RULE S04 Lottt et e e e e e s e e e e et $
T .o e e e a1 st s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer AZENUS FEES ..o vresrs s sess st ssss s sers s sess sressssessssnensase s msstosss msea s ntosssves st ssnessacnne crnemtone 0 s
Printing and Engraving CoOS1S .o iiiirinrrernieseerriesneens et erssatsns s s gt srsss s s ba s e sa s mas st maa e st na s e srsa s sasres O s
LERRI FRRS oot s e v e R R s e 7] $_30.000.00
M EITEETINE FEOS oo et er e e eo e e ee e mem st s em e et et e ek ] s
Sales Commissions (specify finders’ fees separately) i, 3
Other Expenses (IAenlify) et et en et naes s
TOUAL 1.vvoeviviscemerereereses e e er s smsrsersnabesssrasesasratessssanmsass esnnessas s arsasa et e e st o4 s seat ses e sane bt nanms € nsebat et et mrs et asanrerean 718 30,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Queslion 4.a. This difference is the “adjusted gross 499 970.000.00
PrOCEEds L0 he ISSUCT.” ..ooie it e e b s bresfad e R b s bbb es

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. [f the amount for any purpose is nol known, furnish an estimate and
check the box (o the left of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Afhiliates Others
S1ATIES AN LS ..vvevorcreeercrenersrenennsirerecssessesnessns s sssstsssresessssssseesesssssssisssnsssosssissassssnsnons [of) S_LA9H980.L 1§
PUFCRASE OF FEA! BSLALE ....vevvvverieeeeiereenectieaeseeaeesas i eeseese st enaes st eeaeets st st b s s ssmes e st s sme e s bermn et s s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT ot s st bbb s bbb s e s ~[]8% as
Construction or leasing of plant buildings and facilities ... mvenssisenenee. ] $ gos
Acquisition of other businesscs {(including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT L0 B METEET) 1.ooiniemiiiciiiie e tctems s eecaesesssnie e semse et cmneasses s semeean s omeesesemre e meansssensrene s os
Repayment 0f INAeBLEdness ..o e s e st snse s e seeessassesa st sases s ssmssee 0Os s
WOTKIME CAPILAL.....oivvereestiruereccrneeseerccsrionasssresa st erasssnsronasssesreasss s seranssonsaebeasastsesesssssossesastsessomseseos secessecece s 0s
Other (specify): _|nvestments s [ 5_492,470,450.00
~[18 s
COTUMIN TOLALS Lot crrver e cen e e sen s s e e srsn s seusmc s ensasr s s asas sh s b eba s ess s seaeen s rhe s sesassrieaaes $ 7,499,550.00 s 492,470,450.00

Total Paymends Listed (column totals added) ..o ervnrr s ssvas s vme s 7S 499,970,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fellowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredilcd investor pursuant to paragraph (b)(2) of Rulc 502

Issuer (Print or Type) gnalﬁ Date
Rebus Capital Partners LLC (f/k/a RiverPark Partner July 14, 2008

Name of Signer (Print or Type) Title of Signer (Pr“ or Type)
by Rebus Partners LLC by Morty Schaja Manager of the Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
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